Introduction
Post-traumatic haematomas in the posterior fossa are uncommon, with a reported incidence of 3%, and occur along the cerebellar convexity [1] . Retroclival location is uncommon and retroclival haematomas are mostly epidural. Only 6 cases of post-traumatic retroclival subdural haematomas (RCSDH) are reported in literature [2] . These are associated with significant trauma and occur in the young. Four cases of spontaneous RCSDH have also been described, three patients with coagulation disorders and one patient with pituitary apoplexy [2] . All six of the reported post traumatic RCSDH were patients aged below 20 years while the non-traumatic RCSDH were older patients. Out of the six post traumatic RCSDH, five have been managed conservatively while one required surgery due to emergence of neurological symptoms. Due to their strategic location and rarity, retroclival haematomas pose a challenge in diagnosis and management [3] . 
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Discussion
Posterior fossa extra axial haematomas are uncommon. Post-traumatic posterior fossa haematomas are detected in approximately 3% of all CT scans taken for head injuries [1] . Differentiation between extradural (RCEDH) and subdural haematoma is important in deciding surgical approach. The main difference between a RCEDH and RCSDH is that epidural haematoma descends down to the attachment of tectorial membrane to the body of C2 vertebra. In comparison subdural haematoma extends below the level of C2. This occurs Figure 2 . T2 sagittal MRI image following surgery due to continuity of posterior, inner layer of clival dura with spinal dura while the anterior periosteal layer is continuous with the tectorial membrane, the upward extension of posterior longitudinal ligament [2, 4] .
The mechanism of formation of post-traumatic RCSDH is not clear [2, 3] . Bridging veins seem to be the most probable origin of RSDH [1] . In contrast, RCEDH is caused by arterial bleeding. The decision on coservative or surgical management of RCSDH is dependent on the clinical condition of the patient. The presence of blood anterior to the brainstem warrants admission to an intensive care setting to identify neurological deterioration early.
Conflicts of interests
There are no conflicts of interest.
